MISSOURI STATE BOARD OF HEALTH o BOh e 34 tpece.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 g D 66

Registration District No......... q /\L ................. Fide Now.ovviniiiiiicecc e cranrrernenacasams -
Primary Registration Disirict No.. 4‘2‘?6 Begisiered Ne. .../ /f' ..........................

|\
0]

=

lm_mcz O%Tﬂ

Sa. IF Manmm. Wipoweb, or Divorcen

|
-]
8
[}
w
: s 2. Fune Name A\ Q. AR, L AA Q...
@ () Resid No
o (Usual place of abode)
: E Length of residence in city or town where death ocomrred . . mos. da. How Jong 1n 11, S., i of [oreign hirth? e S mos. ds.
E b PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
S| .
g > S?’—'i + c;'JR R A | 5 e AR D W wONS” ™ (| 16. DATE OF DEATH (onTh, DAY AND YEAR) 0 (e 2 18 7 7
B M 17.
k-
s

1 HE;EBY CERTIFY, That

1 ..éﬂ.

o
é
L
b
3
4
]
]
Q
-y
=
&
=]
Q
o
o
k]
g
°
:
o F- T STV
’ §§ (OR)WlFED?w (C d‘é Q that I tast saw b, ..-!iruon ..... iy
| .ng death d, an the date stated e, at......... S 2a. A2
Bk 6. DATE OF BIRTH (uoutw. o woo vew) (0 f, 2 5% /56 6 /THE CAYSE OF DEATHS was a3 rocims:
S, 7. AGE YEARS MonTHs DAYS 1f LESS than 1 —
CN] [ — hrs.
ma -
EX 60 7 7 I i
% 8, OCCUPATION OF DECEASED Porar
Ry (a) Trade, profession, or
oE . A4
CH st ki of ik « M&Mﬂ’&% .................. oy
g8 (b) Genera! nature of hdnsfn
- © i ¥ '} or dak ek r in ‘_/
:a': which employed (or exployer)......
v N ! lo;
£ E (c) Name of employer & 18. WHERE WAS BISEASE CONTRACTED
§
| .gé 9. BIRTHPLACE {CITY om TOWN) .. ﬁ%mm/fL IF NDT AT PLACE OF DEATHT......»
| (STATE OR COUNTRY)
| % s 7?7/(/‘1_/?_4?"0(1&& /7 DID AN CPERATION PRECEDE nzmuw BATE 0P 5 e
5= 10. NAME OF FATHER () C
i - - < WAS THERE AN AUTOPST?
a # L—
g8 4 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...coocrnmsrommnressene Mo WHAT TEXT CONFIRMER DIARRDSISY. ooy ol ot o,
E,'i E’ (STATE OR COUNTHY) > o (Sigoed) oM, D
..!;-5 & | 12. MAIDEN NAME OF Mom:—:g/ 3 19&/'7(,1&&“,){[/0/%/&(4 ?7@/?
°m 13. BIRTHPLACE OF MOTHER (a1 NSTOTOTUN s u V. *State the Dmmass Cavsixa D-g/n{ or in deatha from Viorzwy Cwan. state
E: P ATRY) (1) Mzaxs awp Navorm or Imscny, and (2) whether Accmewear, Sticmar, or
£ E TATE 0% COU! oA HouIctpaL.
Eh 14. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
1] .
[ & 19 27
. th
-1 15.
K3

=, uraf:s'mz} / , é% ADDRESS







